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PROGRESS OF MEDICAL SCIENCE 


Radical Operation lor Cancer.— Brdnet (Zeitschrift /. Gcb. u. Gun 
Band In., Heft 1) reports 70 cases from Mackenrodt’s clinic, in nearly 
one-half of which the vagina was affected, while the broad ligaments 
were diseased in 66 per cent. The lymph nodes were removed in 57 
cases, but m only one-half of these were they diseased. 
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, ' Heft 1) reports; 39 cases of myomectomy (1G vaginal and 23 ab¬ 
dominal) from the Vienna clinic out of 700 operations for fibroids. The 
after-results were not all that could be wished, as many patients were 
not relieved of their symptoms, a considerable proportion were unable 
to work and pregnancy did not follow in a single instance. The writer 
inters that the indications for the enucleation of fibroids in preference 
to the radical operation are limited. 

Cmorioepithelioma of the Fallopian Tube.— Risel {Zcitschriit /. Gcb. 
«. Gyn., Band lvi., Heft 1) reports a case of pnraan- chorioepithe- 
loma m a woman, thirtv-three years old, who had had a tubal abortion 
three months before, which was removed by laparotomy. Six weeks 
later symptoms of metastasis developed, the patient began to lose flesh 
rapidly, and a largo mass could be felt in the pelvis. Death occurred 
four months after operation, and at the autopsy the rectum and vagina 
were found to be involved, but the uterus and remaining tube and ovary 
were not affected. Metastases were present in the liver and lungs. 
All presented the histological picture of ehorioepithelioma. Only 
ten cases have been reported. 

Pessaries in the Treatment of Retroflexion.— Klein (Zcnlralbhtt f. 
Gynakolocpc, 1906, No. 49) reports 112 eases of movable retroflexion 
treated with pessaries. In 17 the uterus remained in normal position 
after removal of the pessary’, in 37 it remained in place only with the 
support of the pessary, while in 5S recurrence took place as soon as the 
nng was removed. The writer is not enthusiastic in favor of ventrofixa¬ 
tion, having frequently noted persistent pains after operation. In the 
lesser degrees of retrodisplacement he does not think that local treat¬ 
ment is indicated. 


The Clinical Significance of Peritoneal Adhesions.— Richauz (In¬ 
augural Dmcrtatwn; abstract in Zentralblatt f. Gynakologic, 190G, 
Ao. 49) athrais that while adhesion between two raw serum surfaces 
mav occur if they are in contact, without infection, if only one surface 
is denuded of peritoneum infection is the usual cause. Aseptic, raw 
surfaces and blood do not produce adhesions. The symptoms due 
to adhesions vary in severity from gastric, intestinal, and pelvic pains 
to actual stenosis of the gut and ileus. r 

The prophylaxis consists in the avoidance of sepsis and traumatism 
during operation. The writer recommends the use of moist pads for 
sponging, and the promotion of early peristalsis after laparotomy. 

Etiology of Uterine Paralysis.— Kossmann {Zentralblatt f. Gyn- 
akologic, 190o, No. 50) believes that the relaxation or paralysis of the 
utenne muscles sometimes observed in patients under anesthesia is 
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not due to the anresthetic itself, as claimed by Asch, from the fact that 
other smooth muscles (of the intestine and ureter) do not behave thus, 
that uterine paralysis is never observed during the course of a lapar¬ 
otomy, and from the perfect contraction of the parturient uterus after 
expression of the placenta. 

The arguments in favor of the theory that the relaxation of the uterine 
muscle is directly due to local irritation are as follows: 

1. The fact that the soft, bleeding uterus after abortion contracts 
as soon as all the decidual membrane has been removed, and not before. 

2. A uterus which under narcosis is found to be firmly contracted 
sometimes relaxes, as when a sound or curette is introduced. 

3. Vulliet’s method of dilating the uterine cavity with gauze tampons 
is based on the fact that the foreign body causes relaxation of the muscles 
rather than mechanical stretching. According to the writer, the change 
of tone in the muscle is due to irritating the sympathetic nerves or gang¬ 
lia. Irritation of the interior of the uterus causes relaxation; that of the 
perimetrium contraction. He objects to the term “paralysis,” used by 
most writers, preferring atony. 


Intraperitoneal Hemorrhage due to Fibroids.— Stein (Mojiaisschrift 
/. Geb.u. Gyn., Band xxii., Heft 5) reports the case of a multipara, 
forty-nine years old, who was brought to the hospital in collapse. 
Her periods had always been regular, and she had never suffered from 
metrorrhagia. A few weeks before admission she had had sharp pains 
in the abdomen, which became so severe during the previous night 
that she finally collapsed. On examination a soft, smooth tumor was 
palpated in the pelvis, extending above the brim. The uterus was of 
normal size,, a small, soft mass being attached to the right horn. 
The diagnosis of extrauterine pregnancy was made, and the abdomen' 
was opened. The cavity contained a quantity of fluid blood. At the 
fundus uteri were two soft fibroids the size of the fist, over the surface 
of which were greatly dilated veins, one of which had ruptured, causing 
the ^ hemorrhage.^ Death occurred within forty hours after supra¬ 
vaginal amputation was performed. 

The writer calls attention to the extreme variety of such cases, which 
arc usually due to disease of the vessel walls from general blood 
diseases, phosphorus poisoning, etc. In the present instance no 
satisfactory cause could be assigned. 


Healing of Wounds of the Ovary.—G. di Cristina (Monateschrifl 
f. Geb. u. Gyn., Band xxii., Heft 5) from experiments on rabbits in¬ 
fers that aseptic lesions of the ovary heal by the formation of new con¬ 
nective tissue, which results in cicatrices, though these gradually diminish 
in size. Actual regeneration of ovarian tissue never occurs. The in¬ 
jured ovary becomes smaller, although there may be no microscopic 
evidence of atrophy of the parenchyma. 


Drainage after Abdo m i na l Section.-— Kustner (Zcniralblait /. Gyn- 
Skologie, 1905, No. 52) discusses this subject at length, and arrives a 
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